Honours for nurses, midwives and health visitors
Introduction

1. The DH is keen to develop a system of nominating nurses, midwives and health visitors for honours so that greater numbers of high quality citations can be submitted to the Department of Health Honours Committee.  The intention is to create a pipeline of citations so that we have nominations ready to proceed and so that NMC registrants will be represented at each level on every Birthday and New Year list.

2. It would be helpful if the RCM could actively seek to make nominations at each round (to be sent to jill.robinson@dh.gsi.gov.uk).   
Levels 
3. In descending order, the levels of honour are:

a. Knight/Dame

b. CBE

c. OBE

d. MBE

e. BEM

4. The level of honour is related to the scale of impact and influence the nominee has had and all awards illuminate areas of dedicated service which merit public recognition.  
5. Knighthoods and damehoods are awarded for pre-eminent contributions through professional achievement or service to the community usually, but not exclusively, at national or international level.  It will be recognised by peer groups as inspirational and significant and demonstrates sustained commitment. 
6. CBEs are awarded for a prominent national role or a conspicuous leading role in regional affairs through achievement or service to the community.  The individual will be recognised for making a highly distinguished, innovative contribution.
7. OBEs recognise a distinguished regional or countrywide role through achievement or service to the community.  Individuals could be notable practitioners who are known nationally. 

8. MBEs are awarded for achievement or service in and to the community of a responsible kind.  It has to be outstanding in its field or for local 'hands-on' service which stands out as an example to others.

9. BEMs have recently been re-introduced.  They are being awarded to recognise achievements which are exemplary but not necessarily of national significance.  They have often gone to people nearing retirement but there is now a particular desire to reward young people with the BEM who have an inspirational start to their careers. These medals are given locally by Lords Lieutenant (or occasionally Ministers of the Crown) and not by the Queen at a formal investiture. 

Nomination process
10. The nomination process is highly confidential.  The process and forms are described on these websites:
11. How to nominate https://www.gov.uk/government/publications/new-years-honours-nomination-form-and-guidance 
12. Further information https://www.gov.uk/honours 

13. There are formal Honours Committees throughout the year to consider nominations but the list only appears twice a year in June and January.  The Committees are generally working a year in advance so the nominations currently being considered are for June 2014. However, your nominations can be received at any time and the citations honed.  We aim to get 80 nominations from various sources in to the pipeline so the best can be submitted when they have the greatest chance of success. 

14. The nomination form is extensive but do not regard it as off putting.  Although all the questions have to be answered it is worth concentrating on the summary which becomes the short citation and the basis for decision-making when the nomination is submitted to the Government process. 

15. Your nominees should be UK nationals.  If they do not hold a UK passport they can be considered for an honorary award but this will be at the expense of a UK national rather than in addition to the list.  

The nomination form summary

16. The nomination form summary forms the short citation used by the Honours Committees.  The citation should start by referring to the nominee by name as ‘Professor …’ or ‘Jane’ and not ‘he’ or ‘she’.

17. Please ensure that the citation fills the page, approximately 480 words. Citations are considered weak or thin if there is not enough written detail about the nominee.  
18. Nominees are judged on merit. The case must not be solely a reward for service or long service.   

19. Citations must not read like a CV, job description or a listing of jobs.
20. The citation must be prepared in the style of about five short paragraphs broken down and broadly in the order as below (a fictional example is at Annex A). 
a)  Summary: Must be the compelling reason why the person has been nominated. For example: 

i. Made a particular breakthrough.
ii. Has made an outstanding impact on patients or public.
iii. Is a leader in the field.  
iv. Has taken on a role, which is not traditionally done.
v. Holds career of outstanding achievements.
vi. Shown innovation or creativity in delivery results

b) Contribution: What has been done above the day job and what it has resulted in. Include information about the personal impact, where there has been a significant difference and/or improvement. Show what their contribution has made and tell about how things were before they began and how they are now.    

c) Examples: Narrative examples of achievement/s. Include any facts, figures, publication and evidence of outstanding impact. Include any support for the claim/s. Show how the person:

i. Earned the respect of their peers and become a role model in their field.

ii. Produced, perhaps against the odds, sustained achievement which has required moral courage, vision, the ability to make tough choices or determined application and hard work.

d) Any information about a wider contribution including voluntary or outside work.
e) Final summary that pulls together the whole citation.


David Foster

Deputy Director of Nursing 

Department of Health

020 7210 5520

Annex A

Exemplar fictional citation for CBE

Professor Jane Smith is a nationally influential nurse leader. She created a staffing toolkit locally which led to the nationally used SafeCare Formula which is now used to calculate staffing levels and reduce risk and harm.  Her drive and enthusiasm made sure this innovation was developed using evidence, properly funded and of national impact.  This is a particularly important breakthrough because it takes evidence based staffing to a new level and beyond the use of professional judgment.  

Her passion and expertise in this area is unparalleled and she is now sought nationally and internationally to contribute to conferences about the relationship between staffing and reducing harm.  In her own organisation, during the three years the Formula has been in use, her leadership has driven down harm from pressure sores by 75%, falls by 72% and medication incidents by 84%.  She has shared this evidence and expertise by publishing in scholarly peer reviewed journals. Her reputation has resulted in her being elected by her peers to chair the national SafeCare Committee.  She also sits on a number of national boards and is particularly influential across the acute hospital network. Most recently, she represented nursing on the National Strategy Forum, the National Research Allocation Committee and NHS Pay Parity Committee where she influences national policy and where there was no previous nursing voice.  For her impact on both practice and education she has been appointed Professor of Care at Cobbleshire University and awarded an honorary doctorate by the University of Elyshire. 

As a director of nursing she has a 10 year track record of improving the quality of care at board level and has become an inspiring mentor and coach to aspiring directors. Her impressive leadership style motivates others to get involved in leading change whilst at the same time she is running a complex health care organisation and deliver the most challenging of targets and standards. Her success in tackling infection rates and in improving emergency services and waiting times has greatly benefited patients and her Trust. These sustained improvements have led to the recognition of the Trust as an excellent performer at both achieving quality and financial management. 

In her spare time Professor Smith volunteers as a fundraiser and patient visitor at her local hospice.  She is also a school governor. 

Professor Smith’s outstanding achievements in developing and promoting the SafeCare Formula and representing nursing have made a critical contribution to nursing and the quality of patient care locally, regionally and nationally.

    
1

